MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63—-023608

DEPARTMENT OF PUBLIC HEALTH AND WELZARE
Registration District N é 2_“ Recistration Distri M . 3 é STATE FILE NUMBER
DO NOT WRITE I 1 istrict No, oo £ rimary Registration District No. : -?’9"""" Noe. & _ K2 ____

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

». COUNTY Christian 7 a. STATE Misgour f countY reane admission)
b. CITY {If outside corporate {imits, give TOWNSHIP only) Length of stay in b c. CIT Inside Limirs

owv Linden Twsp. - few minufestown Strafford Rt. 2 v N

c. T*Lg.épt#khlﬁ QF (If NOT in hospital, give location) Inside Limity d. STREET {if cuiside, give focation) Rezide on Farm

NSTITUTON, 7 Yes[1 No[J AR R e F e D # 2,8trafford|ven vy

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print} d

V§ 300
Rev. 4/59

DATE AMENDED

Yeor

OF

WALLACE CLAIR WILLIAMS | ceam  June 14, 1963

5. SEX ‘ 6. COLOR OR RACE 7. Marrled 1 Never Married & TIa. DATE OF BIRTH | 9 -AGE {laar birthday) | JF UNDER ) YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [J 2/1“/19- 0 3_3'3' Momhu-] Days ] Hours | Min.

102, USUAL GCCUPATION (GIve Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
ﬂa’;ﬁgomxo{teorf‘worklnn life, even if retired) - B}lilding Tradeq Niangua' Miaaouri U‘ S.A'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Fred 8. Williame Della M. Bobinett —————

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 GOCAl SECIIRITY NO | 17, INFORMANT . 282 ?“‘B&ttlefield R4

= (Yes, no, ar Rknown)l(lf yuwiovenvgr or dates of serv Jerry Williams Sp!‘ingfield, MO.

18. CAUSE OF DEATH (Enter only one cause per line far {a}, (B}, and (c}. R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8 ONSET AND DEATH

IMMEDIATE CAUSE {a] [nouned Inatant

DOCUMENT

which gave rise 10
‘above cnuum;:).
stating the u
. lying cauvse last

Conditions, If lnv.] QUE TO (b}

OUE TO (¢}

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal .| PART Mi. If deceased wat femsle was
disenss condition givan in PART | (a} there a pregnancy in last 90 days,

[Dvee [ DN [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nl!ure of injury in PART | or PART i! of item 18.)
PERFORMED? hd) m] O

YESO NOBg 4 iven with shoed and

20c. TIME OF  Houl  Month, Doy, Year |

Appx. 7:00°" 6/14/1963 C“’*"“ on_

INJURY OCCLRRED 208, PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATICN
farm, factory, street, office bldg., etc.)

WHILE AT WORK [
NOT WHILE AT WORK 2§ leg#_m :
her . .
21. 1 attended the d d from. o . and last saw ', alive on

Death occurred ..__ﬁlqam&_z;m__,a._m on the date stated abova, and to the best of my knowledge, from the causes stated.

2Z2a. SIGNATURE {Degree or titla) CGW 22b. ADDRESS | 22c. DATE SIGNED

-

23b. DATE had 23c. NAME OF-CEMETERY OR CREMATORY '5 23d. LOCATION (City, town, or county) {State)

23a{BURIAL, CREMATION,

Burisl " | 6/18/1963 Niangua Cemetery Niangua, Misasouri

24. FUNERAL DIRECTOR 1200 Bou‘ﬁﬁlle Ave. 25. DATE RECD. BY LOC_AL REG. 26. REGISTRAR'S Sl ATURE
Ralph Thleme,Springrield, Missour , ‘

(Licenged Embalmé’ Statemant on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student._- . — :
) v ~ Sighature of Student Embalmer

Licensed Embalmer No. ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not.embalmed, fact should be so stated above. .




